Types of Tuberculosis
quotes Harris, who states that in the majority of bone cases, a
pulmonary lesion with concomitant mediastinal adenitis will be
found, and that renal tuberculosis is particularly liable to acconv
pany bone lesions, and he concludes by saying, 'Every patient
showing orthopaedic or genitourinary tuberculosis should have
the benefit of chest X-rays, because 60 per cent of our bone and
joint cases and 48 per cent of our renal cases show pulmonary
pathology. Similarly every patient with bone and joint tuber/
culosis should have careful genito/urinary examination, for 10
per cent of our group were found to have renal involvement/
SPECIAL TYPES. Tuberculosis is a disease which is
influenced as regards type by various factors. Age, environ/
mental conditions and mental enfeeblement may alter the clinical
picture presented by the pulmonary form of the disease and give
rise to specially recognized types.
In young adolescent females a severe type of infection with
characteristic features not infrequently occurs. The constitu/
tional disturbance is marked from the onset and finds expression
in anaemia, high temperature, rapid pulse, tremor, myoidema,
sickness and wasting. The physical signs are usually restricted
at first to the sub^clavicular region and consist of characteristic
moist sounds, but the actual lesion is much larger than the
physical signs suggest. The disease spreads rapidly, followed by
caseation and cavitation, and before the days of treatment by
artificial pneumothorax, was invariably fatal. This type of the
disease was commonly met with in Scotland in the early years of
the present century, but in England and on the Continent it is at
the present time less active and progressive in character and is now
earlier recognized. It has been described by German and French
authorities and the very appropriate term of 'infra/clavicular
infiltration' has been given to it by Assmann and Redeker.
Armand/Delille states that if the patient is not efficiently treated
at the early stage cavitation develops, when pneumothorax must
be induced without delay. Burrell had stated that in the acute
young adult type the X^ray picture shows a large opacity at
an early stage, which is partly due to an inflammatory zone
round a tuberculous focus which often goes on to cavitation
at an early stage, and that in the acute young adult type a history
of recent/exposure to massive infection is not uncommon.